ae

U.S. Department of Labor : FORM LM-30 Omé—‘eogp !\?sg:;\’eergent

Office of Labor-Management [ ranage
udge
Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND No. 1215-0188
Expires 11-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

2. Fiscal Year Covered From:

31 /2004

4. Name, file number, and address of labor organization.

e Kooy T Allied pilots Association

1059-84

Labor Organization File Number

P.0O. Box, Building and Room Number, If any§ o

Street | 14600 ’I‘rlnlty Boulevard

City %Foﬁy:_ty Worth

State Texas , ZIP Code + 4

5. Position in labor organization. Cﬁﬁﬁ/ TEE A &/ f? MM/X@ g?—’/'f}’ Eﬁféﬁ’zf?& ,{??pf 7L f ,gf,é }

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Neme | GYPEf1 o8] Aieerivés F- 77— % ﬁ%‘% ASE 4”/ %fz/a%/ ffjj/szg%
— Vo2 Ftsr 7RI 5 Cauieren) @//7"%

e e -

7.b. Amount.

Trade Name, if any::

P.O. Box, Bldg., Room No., if any % o

swel | £ 323 Ao Ce@fzz? f/ﬁm o
Y 7

IO X

sete 7 Z g | zPCodera m;é%‘

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and corgpiete. (See the section on penalties in the instructions. )

o Gl () 271 - EE

Date Telephone Number

EZ
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Name of Person Filing /j,é%/,é’ % % //ﬁ»/%?;/%/gja

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

e 4T ;m/ @7,47‘“,44’%’5’7“ Consyy
Trade Name, if any: | ' '
P.O. Box, Bidg., Room No., if any .ﬁy/fg ,5 720
Street ,z’f,,z’ Aokrzl Uil (:;éf:e’ .ﬂ@w

 ZIP Code + 4@}@4{; Hgs

9. Business deals with:

a. Labor Organization

X b. Trust

c. Employer

10. ¥ 9.b. or 9.c. is checked give trust or employer's name.

SLlTE. f do ;

11 a. Nature of such deahng

Name ﬁ/ﬁ Mf’ Zﬁ}gfg gf&’[ f/ﬁ /ﬁg’fﬁ /95/5

f’&] Dol ipg ﬂ/:ygﬁﬁ%‘f ﬁd»/wﬁd«'
fﬁt%/(g Fe THE 7ADSTEE TR 5T 7o
W e N N iz/gfﬁ;@gfu—

”%"”\/ .

"6

Street| f ﬁgdé’ '7/”//: ;W é%"

11.b. Approximate dollar value of such dealing.

i

27 =

12.a. Nature of interest held or income received.

ZIPCOde+47M£g"Z§Z€

Sosvese Loty o' it fof

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name (American Airlines, Inc.

Trade Name, if any: ;

P.O. Box, Bidg., Room No., if any I

" ZIP Code + 4

14.a. Nature of payment.

A travel pass on American, which perxﬁits metofly
ifor free in connection with union business statusg.’

13.b. Is the Business an Employer or Consultant |

14.b. Amount of payment.
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Name of Person Filing j,é . a % | ,% 7 %’}’ 7 z‘; % File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interesied.

8. Name and address of Business (including trade name, if any).
el 7 E_ B2 Egae. o ﬁ,ﬁ#ﬁ/ \/
Trade Name, if any: | _ﬁ“’ FhL. .
P.O. Box, Bldg., Room No., if any (;/72’ ______ fﬁ ¥
Street | J 7 Aofril Wﬁkﬁf : ﬁz@&»’

City

State Z”/ =Lk, 5,\"”&

9. Business deals with:

3 X a. Labor Organization

b, Trust

c. Employer

10. I 9.b. or 9.c. is checked give trust or employer’s name.

Name /qﬁ ﬁ/ zgg&: ‘fé’éf’/?f Wf)ﬁ /ﬂ%ﬁf?

7,5{@4\7?{ ThE 0o TR S, AEG Live
TS usanes A A Mfﬁ"m&’ é’{zsféfﬁf’fs’

11.a. Nature of such deaimg I
;5%;44 ,J,é’ﬁé//ﬁ!%” 4”6‘7%44&474 é”fw’fé’a’ﬂfﬁf
Tz o8 B Llifrr L1 Fledi

4077 AN o RO

11.b. Approximate dollar value of such dealing. g \-? dﬁ 5 g&

Streets ,,Z%_ém il i?/z#? é%/ e
Cy | farer fHok : o
State %.754%5",_“ . lze C°de+47k{!55 25-5

12 a. Nature of interest held or income received.

Bowsriviss Jmff@fé’ o’ —f/ -2’4/&% / 27’5
ﬁzfxyzg Drvwite o f/:%/ /ﬁ% / %}?

C/é’ﬁ%@ {/7/‘7’ o/ —@/’¢/é4 7- 52|
- SAskEr -

\&

b ‘““2‘74;(;/

12.b. Amount.

C. Received from any employer (other than an employer covered under paris A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name ‘American Airlines, Inc. ‘ '

Trade Name, if any: : ‘

P.O. Box, Bldg., Room No., if any

Gty 'Fort Worth

State ‘Texas' ZIP Code +4 |7

14 a Nature of payment

t:cavel pass on Amerlcan, whlch permits me to .
or free in commection with union business statu‘

13.b. Is the Business an Employer NX or Consultant , 3 ?

14.b. Amount of payment. e
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